CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

&

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER DERCEUBE UNLY
Meo Anthony

NICKNAME LAST SUFFIX
Wf l "m Abliene City Secrefary

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE JUL 1 2 e
OFFICEHOLDER . ’ . uio
MAILING 1725 WJ’ ldlife. 7?‘3:/ 70"/714033
ADDRESS ) i Filed for Record

[ ] change of Address A/bj ’m’ Ix 7?00/ o

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (225 ) lb7Y- 2235

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME Meo Joe

MICKNAME LAST SUFFIX
C Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS }70 BD)L ]76’

(Residence or Business) .
Aoilene, T 79004

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) (i’?;‘ (yqlq

9 REPORT TYPE

D 30th day before election

D January 15
E July 15

1 | 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
{Officeholder Only)

i
]

Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Manth Day Year

O~ 0l Zole

THROUGH

Month

Ok 30, Z0i6

Day Year

11 ELECTION

ELECTICN DATE

l:l Primary
l:l General

Manth Day Year

// /

I:I Runoff
f:l Special

ELECTION TYPE

I:I Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SQUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

M{‘ Ao _[Williams

153 Fuer 1D {Ethics Commission Filars)

16 NOTICE FROM

THIS BOX IS FOR NdﬂCE OF POLTICAL CONTRIBUTICNS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RESUIRED TO AEFORT THIS INFORMATION ONLY IF THEY BECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYFE | GOMMITTEE NAME
[ JeeneraL
COMMITTEE ARDRESS
[ )epecike
COMMITTEE CAMPAIGN TREASURER NAME
[] Adational Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 '(r:g'rgi‘slBUﬂON 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS [OTHER THAN 3

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&+

300,00

3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. $
UMLESS ITEMIZED L{6 OO

18 AFFIDAVIT

S Danatte Duriap |
" . Notary Public State of Texas ’QN‘;LA A~ /

Slgnature of officer admmlslenng oath Printed name of officer administering oath Title of Afficef administering cath

4. TOTAL POLITICAL EXPENDITURES % ] {_ﬂ 6 OO
'l
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 075 I 7
QF REPORTING PERIOD !} .
6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS CF THE
LAST DAY OF THE REPCORTING PERICD $

| swear, or affirm, under penatty of periury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Code.

My Commission Expires Signature of Candidate or Officeholder
05”9?2020

AKH'LUYUA U\) («{ SC M S , this the /"1/'

. to certify which, witness y hand and seat of office.

6@ wna#érb&ﬂ(‘i@ 7707[&/%\ ﬁD& Mﬂ

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FiLER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 300‘ 00
2. [ ] scHEDULE A2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. D SGHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 120,00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPE!I\IDITUF{ES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. l:l SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
2 [] gg&g:jég _|'§O ];:TLTEE;{EST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS s

Forms provided by Texas Ethics Commission www.athics state bus

Revised 9/82015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form, 1 Total pages Schedule Al

2 FILER NAME 3 Filer I (Ethics Commissicn Filars)

Me. Anthony Willams

4 Date 5 Full name ol contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution {$}

Mr. Gene Lantrip
5’%' Hi (3 Contribuw%réss: o City; Stéte; Zig Code E gm'm

4poq Dynasty O Apileac, TX Tl

8 Principal occupation / Job title {See Instructions) 9 Employesr {See instructions}
Owrer Lantrios bugom Homes |, fne .
Date Fuill name of contributer [ out-oi-state PAC (10# ) Amounit of contribution (§)
Contributor address; . City; State; Zip C;ade
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Cale Fall name of contribwtar [ eut-ef-state PAC (D&, } Amount o contribution (§)
Contributor address; . . City; Staté'. £ip Gode
Principal cccupation / Job title (See Instructions} Employer {See Instructions)
Date Full name of contributor ["] out-ot.state PAGC {ID#: } Amount of contribution {§)
Contrrﬁutor. adﬁress: .City: St.ate; Zip Gode
Frincipal cecupation / Job title (See Instruclions) Employer {Seg Instructions)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is put-of-state PAC, piease sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Rovised §/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertistng Expense Event Expense Logn RepaymantReimbursement Salicitatior/Fundraising Expense
Accounting/Banking Fres Office OverheadRental Expense Transporiation Equipment & Relaled Expense
Cuonstiting Expense FoouBoverage Exponse Poliing Expensa Traval In Diztrict
Contribution=Donations tMade By GiftAwardsMameorials Expense Printing Expernse Travel Gt Of Dislrict
Candidate/OficeholderPolitical Cormmittas Legal Services SalariosWagesiCeniract Labor Cther (enter a category nol listed above}
Credit Card Paymant
The Instruction Guide explains how ta complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)
l M. Athony il liams
4 Date 8 Payee name
[ A2 Kati Hanson
6 Amount ($) 7 Payee address; City; State; Zip Code

#)20.00 UrS Quickesilver Rd: Abiteng TX 7760z

a {a} Category (See Galagories listed at the lop af this schadule) {b) Description
PURPOSE Check ttravel outside of Fexas. Complata Schedule T.
OF F:l Chack it Austin TX, officeheldor ving cxpense

EXPENDITURE Selartes / / Coubrpct Lab
Ws > eﬁW‘f' Ppelm(w?m

9 Complete ONLY If direct Garndidate f Officeholder name Office sought Office held

expendilure to benefit CrOH

Date Payae narne
Amount ($) Payee address; City; State;  Zip Code
Category (Ses Categoneas isted at the lop of this schedulz) Descripticn
PURPOSE Check if travel outside of Texos. Complete Scheduls T
OQF I:I Chack il Austin, TX. odliesholdar ving expense
EXPENDHTURE
Complete OMLY if direct Candidate / Oflicehalder name Office saughl Office held

gxpenditure to benefil GIOH

Date Payee name
Amount (5} Payec address; City; State; Zip Code
Gategaory (See Categaries listed al the top of this scheduta} Descrption
PLURPOSE D Check It travel outside of Texas, Compheta Schedute T
OF |:| Gheek if Ausba, TX, officeholder tiving axpense
EXPENDITURE
Complete QNLY if direst Candidate / Officetalder name Qffice sought Office heid

expendilure to benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state bx.us Revised 9/8/2015



